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FOR INSTRUGCTIONS, SEE BACK OF FORM Reset Form FORM =
DISCLOSURE SUNMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME(Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT

For QOffice Use Only

ER e AT ERNACH For SULERVISop | |comms o
IMPORTANT: Indicate by # type of commitiee you are reperting for: | | Logged In !
{ 1)Stalewide/Legislatve/Judge Standing for Retention Cardidate ( 2 )State PAC ( 3 )State Panty Scanned

{ 4 }County Central Commuttee ( 5 )County Candidate ( 6 )City Candidate (7 )Schoo! Baard or Other

Poltical Subdivision Candidate ( 8 )JCounty PAC (8 )City PAC ({ 10 )School Board or Cther Political Computer

Subdivision PAC (11} Local Baliot Issue .

CANDIDATE COMMITTEES ONLY: Audited

Candidate Name Political Party (if applicable) File with:

ric mANrer s RECEIVE®EM

Office Sought Fﬂ X District (if Senate ar House)
Cowvry surervisog JUL 18 2006

Late reports are subject to possibie civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’'s committee, and the chairperson, for any other type of committee, is the
individual respansible for filing timely and accurate reports.

Cee)

SIGNATURE OF PERSON FILING REPORT

lowa Ethics and Campaign
Disclosure Board

510E. 12, Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-3701

Sgr-73a~7132%
TELEPHONE

v/ /0%

DATE SIGNED

(9

(report oate)

[CJCHECK IF AMENDMENT TO REFORT DATED

| AM FILING A J K LY REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

Indicate by #

Local Committees, enter Date of Election

[ check f this s final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until 3 DR-3 is filed.) whicn Election is held

H
County & Local Committees, enter County in J

I

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Tota! of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the |ast reporting period or must be zero if this is first reportfiled ) ... 8

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedu.e A) ("also see in-kind below).............. e
Schedule F: Loans Received total (Attach Schedule F)............ccoiiiiviiiee s e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........ccccecoo e
{Scheduie H applies to Candidates' Committees Only)
SUB-TOTAL ..o $

SAAYR TS

/, &/0, 00

2, 0RS, #{
LSTO. /3

SUBTRACT TOTAL MONEY SPENT THIS PERICD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................
Schedule F: Loan Repayments total (Attach Schedule F)............cooiiiiiiiieee e,

CASH ON HAND at the end of this reporting period (if final report balance must

e Zero) (ARACH DR-3).. it e e e e e e B
—— T ———

“UNPAID BILLS (From Schedule D - Attach Schedule D) . ... ... 8
*IN KIND CONTRIBUTIONS (From Schedule E - Aftach Schedule E) .........coccooooovneceee 8
“*OUTSTANDING LOANS !From Schecule F - Attach Schedule F)................. i, $
CONSULTANT BREAKDOWN (Schedule G At:ached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule M - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year

G4 AR
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN N (Rev. 06/97) RECE DS

‘Inciuding cardgidate’s persanal funds) R
™ CHECK THIS 30X F
COMMITTEE NAME (Must be sariie as on Statement of Organization) AMEND!NG FORM

EX1C MANTEXNACLY FOX SyPEXRVISOR

STATE CANDIDATES NOTE: IF A CONTRIBLTICN IS REZEIVED FROM A STATE 2AC {(POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
N_MBER AND THE FAC CHECK NUMBER ‘N THE DESIGNATED CCLUMN. A LIST OF 'D NUMBERS /S AVAILABLE FROM THE ICWA ETHICS AND CAMPA.GN
DiISCLOSURE EQARD.

CAUTICN: Secticn 632.32A(6), \owa Code, prohibits the use of information copied fram reports anc statements for saiiciting contricaticnsr
for anv comme:cial purpose by any person other than statutory zolitical committees.

DATE |  PAC ID NUMEBER NAME ANC ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT VIF
RECEIVED (if applicable) TC CANDIDATZ? RECEIVED Fut
{MM/CD/YR) AND PAC CHECK (if applicable) RAL

NUMBER | INC¢
1D# KUD5LPH BELLMAR $
- . . 202 Ko VoA
S/ /g | CR# oo o (209 HARLDS D 10—
OUE QuE, T A S390 73 ‘
iD# ERlIc MAp7ELNACH |
/ ! Do
/2 /0 ¢ | CKi 109 Aruypg S7 Cceur /50, 22
CASCADE, T4 So0=3 |
\C# DENISE DSLAN
/270 ¢ |CKit ey o 530 OAK MEApow T S —
s < PUBYQuUE , TG S>902
ID# PAT Lyons
6/ 3 /0¢ C# '—fo:~z G,lﬁ:r:;ez.u S - 100 —
— CASChpE, TH S$30323 A
ID# LinpA Lucy
g = L@
7////Oc CK#,?? 783 FevELon FL 25— |
¢ D HUELCQUE T4 s=200, i
iC# A T, SPrecet
S/ /0 Ck# Lox so S0 —
/110 & bSo0x lpgps7A T4 S20c¥
| ID# Tom RECLLY
</ 9/ 0 ¢ \CK# 7S/ OXFoep _
/ (29¢/ DUELLY QUE, ZTH S09/ /00
1D# TER7 ¢ AMAUTERANACH
CKE Jjog9 ALTwuwrk ST — _
S/2</o¢ | 2c7> cascqoE TA Sooza SELLE |, avuo
ID#
CK#
iD#
CK#
SUB-TCTAL
S
TOTAL (if last page of this schedule)
3/, 9 (0
* Disctosura law requires candidate cemmitiees to disciose the relationship of any relative making a contribution to the
rommidee. Relationship must b2 shown to the third deqree af consznguinity (blcod ralatives) and affinity (relatives by
mariage) (See Pace 2 of forms packet ). [T surname of contributor is the same as cancidate, but there is no Page / of [

famiial relationship. enter “nat applicable” in the relazionship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IGWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as an Statement of Organization)

ELic MANTEXIMICH FoR S UPERV ISIR

AMOUNT

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACGTION) EXPENDED
EXPENDED (if applicabie) (Disbursemerni) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D3 GO LODEMN VIEWw
JOODRICHNALDS AP
> vVERTI —_—
S7Efoc CK#/OOB o EMAWE, T4 5200z Ao veE S/NG $/0
1D# cAsSCapE PIONEER
ot ApDAmSs ST .
. ADVERTISY %0
g/éayoé CK#/OOS‘— cnscaDi, Ts Ssosy S/rnveo )15 =
1D# 2B UQUE LEADCR
(ST CENTRAL Ay A —_
CK# : PVEERT/IS
g/"”"/o" /008 |DUBXAUETA oD 1 SING 78
10# BAhCio OCHPyQuE
THC wW U ST ~
/2 <Jo¢ | CK# Ao UE 00 —
% 004 Pufvwue,rqd SAacoy ATISING 6
1D# DUEL(Q%E'KADVE/QT'/S ex
27 ¢ ¢ R D 3%
</ 2s5/0¢ | CK# ApUveE 3
/007 |pBwdUC, vA $>004a AT s IvG o2,
1o# Cunwius BLOADCHS I
Y90 SARATOGA RD
CK# A Apucs2ryisNeG —
257/ a¢ (007 |lvuguaue, ra S>00x =<
Ja> KpsT
{931 SHtoet Ave —
CK# ALV ELT)SING 0
5/ 2 5/0¢ 1629 YELSV/LLE, T4 SADE < 34
ID#
CK#
SUB-TOTAL [ $
TOTAL {if last page of this schedule) ‘
) svos

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expendiures to personsfentities providing consulting, advertising, fund-aising, polling. managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidale's commitlee. (Referto |
Sehedule G instructions and lowa Code 68A.402(3)X1).)
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| o/

(for Scheduie B)



